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RE: EPA ID #:

In response to your request of SEP |4 19Fg the following information

has been updated:
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If you have questions, please contact Sharon Kiddon at (312)886-6173.

Sincerely, P

//
Dﬁf“z%o TN
Arthur §. Kawat

Informatiaon Sectiocn
RCRA Program Management Branch

cc: State Agency
Fﬂesz






ST, UNITED STATES

r £ i 7 ENVIRONMENTAL PROTECTION AGENCY
= Y 4 z © REGION V
3 i L
%§\4£ ;3 . 111 West Jackson Bivd.
‘q{:‘{ P;mé}p CHICAGO. ILLINOIS 60604 REPLY TO ATTENTION OF:

7 RCRA ACTIVITIES
Kenneth W. Burroughs, Plant Mgr.

.Allied Corp., Detroit Tar Plant

P. 0. Box 33950

Detroit, Michigan 48232

RE: Interim Status Acknowledgement USEPA ID No. MID0O05517198
FACILITY NAME: Allied Corp., Detorit Tar Plant ;

Dear Mr. Burroughs:

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA) has
completed processing your Part A Hazardous Waste Permit Application. It is the
opinion of this office that the information submitted is complete and that you,
as an owner or operator of a hazardous waste management facility, have met the
requirements of Section 3005(e) of the Resource Conservation and Recovery Act
(RCRA) for Interim..Status. However, should USEPA obtain information which indi-
" cates that your application was incomplete or -inaccurate, you may be regquested to

provide further documentation of your claim for Interim Status. Our opinion will
be reevaluated on the basis of this information.

As an owner or operator of a hazardous waste management facility, you are required
to comply with the interim status standards as prescribed in 40 CFR Parts 122 and
265, or with State rules and regulations in those States which have been authorized
under Section 3006 of RCRA. In addition, you are reminded that operating under
interim status does not relieve you from the need to comply with all applicable
State and local requirements. ‘

The printout enclosed with this letter identifies the Timit(s) of the process
design capacities your facility may use during the interim status period. This
information was obtained from your Part A Permit application. If you wish to
handle new wastes, to change processes, to increase the design capacity of exist-
ing processes, or to change ownership or operational control of the facility, you
may do so only as provided in 40 CFR Sections 122.22 and 122.23.

As stated in the first paragraph of this letter, you have met the requirements of
40 CFR Part 122.23; your facility may operate under interim status until such
time as a permit is issued or denied. This will be preceded by a request from
this office or the State (if authorized) for Part B of your application. Please
contact Arthur Kawatachi of my staff at (312) 836-7448, if you have any questions
concerning this letter or the enclosure. : ,

Sincerely,

Karl J. Klepitsch, Jr., Chief 0 - \ (L1

Waste Management Branch . \‘NUL \\DA,LD
N VTN

Enclosure 3 O\ \

cc: A. H. Baker, Vice President-Process Chemicals






FACILITY NAME | EPA ID NUMBCR

Allied Corp. Detroit rar Plant ‘ MID005517198

FACILITY OPERATCR

Allied Corp

FACTILITY OWNER
Allied Corp.

FACILITY LOCATION

1200. Zug Tsland Rd
Detroit, MI 48232

PROCESS CODE DESIGN CAPACITY UNIT OF MEASURE
S01 | : 4050 G
---------- KEY = oo e e e e e e e e e e e e
PRO- APPROPRIATE * ;
CESS UNITS OF * UNIT OF ,
PROCESS CODE  MEASURE *  MEASURE CODE
---------- s i £ o - e * e
STORAGE : *  GALLONS &
----- - , ' * LITERS L
CONTAINER s S0 Gort * CUBIC YARDS: ¥
TANK : s62 Gorl * CUBIC METERS C
WASTE PILE S03  YorC * GALLONS PER DAY U
SURFACE IMPOUNDMENT S04 Gorl * LITERS PER DAY vV
DI SPOSAL™ * TONS PER HOUR D
________ : * METRIC TONS/HOUR W
INJECTION WELL D79 G,L,U, or V. * GALLONS/HOUR E
LANDFILL D8O AorF * LITERS/HOUR H
LAND APPL ICATION P81 B or Q *  ACRE-FEET A
OCEAN DISPOSAL ' D82 Uor V * HECTARE-METER F
SURFACE IMPOUNDMENT D83 Gorl * . ACRES B
TREATMENT: ‘ : * HECTARES g
_____ ———— _ _ *  POUNDS/HOUR J
TANK 701 UorV * KILOGRAMS/HOUR R
SURFACE IMPOUNDMENT - 702 UorV *  TONS PER DAY N
INC INERATOR T03  D,W,E, or H * METRIC TONS/DAY S
OTHER , - T04  U,V,J,R,N, *

or S






tApprovi. _. OMB No. 2050-0028. Expires 9-30-88.
Please print or type with ELITE type (72 characters per inch) in the unshaded areas only < GSA No. 0246-EPA-OT
United States Environmental Protectmn A Please refer ta the Instruetions for

Washington, DC 2

Filing Notification before completing
thisform, The information reguested

wEPA Notification of Hazardous Waste Actwu ' | 2070 orits Rosors Consarrcion

and Recovery Act).
oot o T R S R S A R R R e

Comments
c l
c |
Date Received
Installation’s EPA ID Number Approved (yr. mo. day)
F
I. Name of Installation
AL LI |E

Il. Installation Mailing Address

Street or P.O, Box

5| P|O B[OX

B I

l
4 Di E|T R| 0| I
lil. Location of Installation

Street or Route Number

| e |

(enter "X' and mark appropriate boxes below)

L a Generator Marketing to Burner O 7. Specification Used Oil Fuel Marlﬁter (or On site Burner)
C1b. Girer Mathetat Who First Claims the Oil Meets {ie Specifidation = [ON V

SWB —
[ c. Burner B PMS

5/1/2/0]0 Z| UG ISLANVD R]OA{D\
City or Town State ZIP Code

[

s| DIE|T|R
IV. Installation Co

Name and Title (iast, first, and job title Phone Number (area code and number)

{22

> QU I| NN D A|IR| Y| L P L|T M|IGIR|[3|1|3]8|4|2}4/4|0]0
V. Ownership

A. Name of Installation’s Legal Owner B. Type of Ownership (enter code)

%

r| A|L LI I|E|D S| I G|NIA | L I N C P
V1. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.)_

A. Hazardous Waste Activity B. Used Qil Fuel Activities

 1a. Generator D 1b. Less than 1,000 kg/mo. E 6. Off-Specification Used Oil Fuel ges gy oy ms -

e Transporter {enter ‘X" and mark appropriate xfes bé!aw) 5 ‘ i

[ 3. Treater/Storer/Disposer ] a. Generator Marketing to vﬁ/;

(] 4. underground Injection [ 1 & other Marketar -

: : s Q
1 5. Market or Burn Hazardous Waste Fuel B0 Hlinar SEP 1S "988

VII. Waste Fuel Burning: Type of Combustion Device (enter X’ in all appropriate boxes to indicate type of combusstion devieels) in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

D A. Utility Boiler Xl B Industrial Boiler Kl ¢ Industrial Furnace
VIll. Mode of Transportation (fransporiers enly — enter "X’ in the appropriate box(es)

O aar Os Rrait  [c Highway [ . water [ E. Other (specify)

IX. First or Subsequent Noitification

Mark “X’ in the appropriate box to indicate whether this is your installation’s first notiffcation of hazardous waste activity or a subseguent
naotification. If this is not your first notification, enter your installation’s EPA ID Numbergn the space provided below.

C. Installation’s EPA ID Number

O] A Eirst Notification Xl B. Subsequent Notification (complete item C)

M/I/D|O0OO|5|5|1 (7|19

8

EPA Form 8700-12 {Rev. 11-85) Previous edition is obsolete. Continue on reverse



= For Officialse Oniy

p '"c:ﬂc Sources. '

aE"Product Hazardo s

26T 34 for éach’ hazardeus waste from hos
addmonai sheets if neces :

{"‘%

i

Name and Official Title (type or print)

Date Signed

Daryl C. Quinn, Plant Manager] 9/15/88

EPA Form:8700-12 (Rev. 11-85) Reverse




Allied Corporation
ANLIED

P.O.Box 1053R

Morristown, NJ 07860-1053

April 1, 1985

U.5. EPA

Region V

RCRA Activities
P.0. Box 7861
Chicago, IL 60680

Dear Sir:

Enclosed please find our Notification of Hazardous Waste ) , )
Activity for Allied's Detroit, Michigan facility (MID005517198). 6715D)fﬁ

This filing is made pursuant to requirements for notification as
published in 50FR January 4, 1985 on Page 614.

Sincerely,

. I
' f{ i A7/
/{{ SN LU f,irfff 8
r L' /
K. W. Burroughs

Plant Manager

CLD/ep
Enclosure






ADETACHA

Please p.wit or type with ELITE tyy (72 charactc rs/inch’

the unshaded areas only.

Form Approved OMB No. 158-S790 1'6‘
GSA °  9246-EPA-OT

L.5. ENVIRC EN".

(SEPA

., PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTRUCTIONS: If you received a preprinted

label, affix it in the space at left. If any of the
INSTALLA- information on the label is incorrect, draw a line
IE':S_EPA through it and supply the correct information
in the appropriate section below. If the label is
1 g-l{\MLE o_||=_I|Nr-‘ complete and correct, leave Items I, II, and il
i1 Sl et P P A LN by s Ay el below blank. If you did not receive a preprinted
e f Y f f ‘\ Iabe:, compie;e alihitemcs'. “Installation” meansda
TION W | single site where hazardous waste is generated,
II. 3
HalLIae PEEA%ELP é]é ]L:A[ibbm\} TH]S SPAC treated, stored and/or disposed of, or a trans-
porter's principal place of business, Please refer
APR - l% 625 to the INSTRUCTIONS FOR FILING NOTIFI-
. i \P ¥ V10 = CATION before completing this form. The
LOCATION information requested herein is required by law
HL 'BE JHaraL: H [ i{Section 3010 of the Resource Conservation and
WMD-E Recovery Act).
EPA, REG
FOR OFFICIAL USE ONLY
COMMERNTS
e
C
15 |16 55
INSTALLATION'S EPA 1.D. NUMBER APPROVED '::.‘;,:EM%E.CEE‘C’,:EP
| 5 | Tia] ©
FIM|1|D|0|0|5|5(1|7{1|9|8[ T}
iz - EN BT {15 | 17 z
I. NAME OF INSTALLATION
AILIL|I|E{D| |C|Of{R|P|O|R[A]T|[IJO[N| |D|E|T|RIO[I|T| [T|A{R] [P|LIAJNT

STREET OR P.O. BOX

L NSTALLATION WAIING Abbress S S

31rlo| |Blolx| |3]3]9]s]o0 .

=t CITY OR TOWN ST. ZIiP ;sODE

210l e|T{rlo| 1T [ 1] 4 8 2] 3[ 2]
;;I.“I.OCATION OF ’ A LA ? 7

‘ DETACH A

STREET OR ROUTE NUMBER
511{2]0|0| |Z[U|G| [L|S|L|A[N|D| |[R|D
CITY OR TOWN sT. | ZIPcobe
[6|D|E|T|R|O|I|T M{ I|4]8|2]|0]|9
15 |16 = a0 | 41 42 | 47 = 51
IV. INSTALLATION CONTACT
MNAME AND TITLE (last, first, & job fitle) PHONE NO. (area code & no.)
[2|B|U[R[R|IOJU|G|H|S| [KIE|NIN|E|T{Hl [W {P/LIANT [MG|Rl |3|1|3|]8 4| 2|4 400
V. OWNERSHIP
A.NAME OF INSTALLATION'S LEGAL OWNER
[8[A|L [L{I[{E|D| [C[O[R[P|O[RIA|T|I|O]|N
i5 {16
(entePPnE oo a REBEHIE poxy | VI TYPE OF HAZARDOUS WASTE ACTIVITY fenter "X in the appropriare baxfes)j-
EA GENERATION DB TRANSPORTATION (complete item VII)
F = FEDERAL M
M = NON-FEDERAL .c TREAT/STORE/DISPOSE E[n UNDERGROUND INJECTION

VI MODE OF TRANSPORTATION [ramsporiers only — enter “X” in e appropriate box(zs)) NG s D

DA.AIH DB. RAIL
&1 &2

Dc. HIGHWAY
&3

VIII. FIRET OR SUBSEQUENT NOTIFICATION

[[]A. FirsT moTiFicaTION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

DD. WATER
&4

D E. OTHER (specify):
65

Mark “X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not yaur first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

B. SUBSEQUENT NOTIFICATION (complete item C)

C. INSTALLATION'S EPA 1.D. NO.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE



1 FOR OFFICIAL USE ONLY )

[X. DESCRIPTION OF HAZARDOQUS WASTES (continued from front}.

A. HAZARDOUS WASTES FROM NON-—SPECIFIC SOURCES.. Enter the four=digit num
i waste from non—specaflc sources your mstaliat:on handles Use addntnonal sheets if necessary RIS

3. ... B8] TR

X T T 28]

DR = Wy T BIFHR £ ST T s . L et R =T FT) ARNRIR NS T s 26 Lk
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES:  Enter the four—digit number frorn 40 CFR Part 261 32 for each hsted haz’an‘dous-’.-vaste from
. specific industrial suurces vour rnstalfatlon handles Usa addltnonal sheets it necessarv. Eogh B T PR R ORI

v HD>¥A3Q v

_'-:gsﬁ:_--':. EIEN | DY

K[O] 3|5

23 = - 26 1.

5] RT3 ARSI - B N . ] [ FA T SRR | 71 . e ]

73 - 26 | R e 28R - {23 LT N O RN - z6 |. = 26 |- N F= = 26|

pbodod ) o d ) el s Tl o T2 LR
‘Ci COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES: Enter the four—digit number from 40 CFR Part 261.33 for each chermical sub:..
i vour |nstallatton handles w:hic_l_'_ijrna'v-._heja'_hagaifdpes.:wast_e.-.l_Jse__ :additienal_-:she‘ets_ ifnEgessAry. . i e e

i e ey . o s L f o] L T N B T [
D LISTED INFECTIOUS WASTES, Enter the four=digit numbes from 40 CFR Part 261 34 for each Ilsted hazardous wss'te' from hospitalé; veterinary
hospltals medleal and research laboratorles your mstallatron handles Use addltlonal sheets if neeessarys : S A L

-'so_-.-'j'-' Sl b g [ e s 83 fooc e | BAer e

ISTED HAZAFIDOUS WASTES Mark "X. i'n
dles. {See 4OCFR Parts 261 2F ~

MNAME & CDFF'ICIAL TITLE ltype orprmt) ' DA“I’E IGNED

Kenneth W. Burroughs, Plant Manager 5 .Zé/X:S‘_

"EPA Porm'8700-12 (6-80) REVERSE



Vo ACKNOWLEDGEMENT OF NOTIFICATION
., EPA OF HAZARDOUS WASTE ACTIVITY
\’ {VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

EPA [.D. NUMBER

ALLIED CHEMICAL DETROIT TAR PLANT
‘PO BOX 33950

DETROIT MI 48232
I

INSTALLATION ADDRESS B 1200 ZUG ISLAND RD
DETROIT MI 48209

EPA Form 8700-128 {4-80) 10/03/81 il

® 'MIDO00S5517198 REACKNOWLEDGEMENT




9/80/61
Alliead .
Q Chemicai

P.O. Box 33950
Detroit, Michigan 48232
(313) 842-4400

September 30, 1980

Mr, ¥Y: J. Kim

E.P.A.

Region V RCRA Activities
P. B. Bex 7861

Chicago, IL. 60680

Dear Mr. Kim:

When filling out the "Notification of Hazard-
ous Waste Activity'", which was sent in before the
August 18, 1980 deadline, one section was filled
out inaccurately.

In section IX-B, Hazardous Waste from Specific
Sources, item 13, Kool, should be deleted (see at-
tachment). This plant, EPA I.D. No. MID005517198,
does not have a wood-preserving process.

If we do not hear from you, we can assume this
item was deleted. If not, please call me at (313)

842-4400.
Yours truly,
K. W. Burroughs
Plant Manager
KWB/wg
cci: 5. Bivone
G. Migaki
File

e o

APLT n 9 100N
34 U £ b 1‘;9
S W & N

L % L i ]



ADETACHA

A DETACH A

Please print or type with ELITE type (72 characte

ef the unshaded areas only.

U.s.

SEPA

T

CINSTALLA-
TION'S EPA
I.D. NO.

NAME OF IN-

I sTALLATION
] 2 T o
INSTALLA- ﬁr, L I { 1 CHE
i Tion S
EeE L I nETROIT,

LOCATION

Form Anproved OMB No. 158-57901 6
0246-EPA-OT

-
ENVIROE N1~ PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

l 1 Y ¢£i COEFOEAT IOM

Fo. Box 33950

\\/ |through it and supply the correct information

000043 AU

INSTRUCTIONS: If you received a preprinted
 label, affix it in the space at left. If any of the
[~ |information on the label is incorrect, draw a line

in the appropriate section below. If the label is
complete and correct, leave Items I, Il, and 1l
below blank. If you did not receive a preprinted
label, complete all items. "Installation” means a
single site where hazardous waste is generated,
Ltrﬁ& tored and/or disposed of, or a trans-

rmcnpal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law

Nl aF INSTAL: (Section 3010 of the Resource Conservation and
Recovery Act).
Fox oF FreIAL 05 G R T S R |
COMMENTS
€]
15 |16 55
INSTALLATION'S EPA 1.D. NUMBE& APPROVED ??:'EmﬂoEiCEl‘:lf)D
ER ria] ©
1 ZM ’ Do O\f- ' 7 , §3 14 1 -.Iaﬁu go - C?\
I. NAME OF INSTALLATION
“LID HIEI MIIC ,ET_OI,TR LA NT |
1L INSTALLATION MAILING ADDRESS“
STREET OR P.O. BOX

_?_'fo Rolx 3!3 9 %0 =

CITY QR TOWN ST. ZIP CODE
4|08 |T| Ro|1| T MI| 48 |2| 32
15 |16 40 Jag 42 | a7 - 51
IIf. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER
5] 12]ojd lzlug] | dsinfan|p| R(D]

CITY OR TOWN ST. ZIP CODE
6| 0OE|T| RO|I| T M|T| 4 &2 09
15 {16 = 40 { & a2 | 47 = 51
IV. INSTALLATION CONTACT

' MAME AND TITLE (last, first, & job title) PHOMNE NO. (area code & no.)
Le ]
2| HU |R| RO|U| @ H3| |K|E| NN |E| TH BL | AN |T M |G| R 313-8}42-4}400
v,
A. NAME OF INSTALLATION'S LEGAL OWNER
[+
gIA | LL |T|ED ClHE | ML |C|Al I} {C| QR|P| GR| Al TT|O| N
15 [ 16 55
(onto I o SRS SR o) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY fenter "X i the appropriate box(es)) SRNNN
@A GENERATION DB TRANSPORTATION (complete item VII)
F = FEDERAL
M = NON-FEDERAL M K]c. TrREAT/STORE/DISPOSE [ Ib. unpERGROUND INJECTION
58 60

VII. MODE OF TRANSPORTATION (transporters only — enter "X’ in the appropriate box(es})

[__—_]A. AIR [_—_IB.RAIL
&1 sz

DC. HIGHWAY DD. WATER
&3 64

VIII. FIRST OR SUBSEQUENT NOTIFICATION

[X] A. FirsT NOTIFICATION

Mark X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or 2 subsequent notification.
if this is not your first notification, enter your Installation’s EPA |.D. Number in the space provided below.

[[] &. sussequenT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and

provide the requested information.

[[e. otrer (specify):
65

C. INSTALLATION'S EPA 1.D. NO,

EPA Form 8700-12 {6-80}




R

1.D, - FOR OFFICIAL USE ONLY ‘l’

F7al &

A, HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardaus
waste from non—specific sources your installation handles. Use additional sheets if necessary.

wiM 1 [DIojol SIS 2] H A FTAT

1X. DESCRIPTION OF HAZARDOUS WASTES (continued from front) S

1 2 3 4 5 6

23 & 26 23 o 26 23 - 26 23 - z26 23 = 26 23 = 26

— ; —
EE) 26 za - (3 73 - Z6 23 - 26 23 - 26 FE] - 26

specific industrial sources your installation handles. Use additional sheets if necessary.

' H3v.1l3Qg '

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from

DELETY] 13 18 15 165 17 18
6€ 5% dol1 0
IPTrMWZ 23 - 26 % - 3 255‘ IZ_a ' 26 23 = 26 23 » 26 23 = 26
Lﬁ: 1€ 19 20 21 22 23 24
oL DY
23 = 26 23 = 26 23 = 26 23 = 26 23 - 26 23 - 26
25 26 27 28 29 a0

23 - 26 23 = 26 23 = 26 Z3 £ }'E 23 = 26 23 = 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
-stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 . 3z 33 34 35 36

ul 4511 ul | 6] 5

23 - 26 23 - 26 1 23 - 26 | 23 - 26 Z3 b 26 23 - 26
ar a8 39 40 45 42

23 o 26 23 = 26 23 - 26 23 o 26

z3 - 26 23 - 26 |
43 44 a5 46 a7 48

23 ¥ 26 23 L 26 23 & 26 23 = 26 23 - 26 23 = 26

D. LISTED INFECTIOQUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles, Use additional sheets if necessary.

49 50 51 52 53 54

—
23 = 26 23 = 26 23 = 25 23 £ 26 23 = 26 23 - 26

i E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X'" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR FParts 261.21 — 261.24.)

(1. iemiTasLe [z. corresive [Ja. rReacTive [Ja. roxic
(Doo1) (D002) {DoD3) (D000)

4. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

EPA Form B700-12 (6-80) REVEBSE

/ g 7l -
E MAME & OFFICIAL TITLE (type or print) DATE SIGNE
A/ao/ Plant Manager %2 FO
" / -

v HOVLzA '



COPY FOR YOUR

%«goumm_,

K

INFORMATION
“‘150 ST.qu
Y‘% UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
M 8 REGION 5
S 230 SOUTH DEARBORN ST.
40 prote® CHICAGO, ILLINOIS 60604
WA 1991
Steve Buda, Chief REPLY TO ATTENTION OF:
Michigan Department of Natura1 Resources
Waste Management Division 5HR-13

P.0. Box 30028
Lansing, Michigan 48909

Re: Allied Signal, Inc.
MID 005 517 198

Dear Mr. Buda:

The purpose of this letter is to request assistance from the Michigan Department
of Natural Resources (MDNR) in reviewing Allied Signal, Incorporated's, non-
hazardous waste determination for a waste pile 1ocated at their site. '

On September 25, 1990, Allied Signal submitted & protect1ve Part A filing to the
United States Environmental Protection Agency (U.S. EPA), to provide for interim
status, since previous sampling results indicated that the material in their non-
regulated waste pile marginally exceeded the D018 regulatory level of 0.5 mg/]
for benzene. Since that time, confirmatory testing has been performed, and on
May 13, 1991, Daryl Quinn of Allied Signal informed the U.S. EPA that sampling
results now indicate that the waste pile is non-hazardous. In addition, the
facility contends that previous findings were a result of laboratory error.
Therefore, the facility would 1ike to demonstrate their findings by submitting
the sampling and analytical data in order to support their determination.

The U.S. EPA would 1ike your assistance in this review and would appreciate
MDNR's opinion as to whether this waste pile 1is non-hazardous. We are
particularly concerned about the "representativeness" of the samples. If you
should have any questions regarding this matter, please contact Shari Kolak of
my staff at (312) 886-6151.

Sincerely yours,

/ /)
422&/ s A x4$ﬂajk;
Rich Traub, Chief

Michigan Section
RCRA Permitting Branch

cc: Liane Shekter Smith (MDNR)

Printed on Recycled Paper
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SIQHal Allied-Signal Inc.

Engineered Materials Sector
P.0. Box 1053R
Morristown, NJ 07962-1053

CERTIFIED MAIL

RECEIVED
WMD RECORD CENTER

NOV 02 1994

September 25, 1990

Mr. David Ullrich

EPA Region V

Office of RCRA

230 8. Dearborn Street
Chicago, IL 60604

Dear Mr. Ullrich: U. S

3 NP

Attached please find a protective Part A filing for what may be a D018 Toxicity characteristic
storage pile at our Detroit Tar plant. The pile contains tar sludges, coal and coke, which primarily
originated from a tar barge clean-out in 1983. These sludges were intended for reclamation to our
process or reuse as a fuel.

In the spring of 1990, we obtained TCLP test data indicating that this material did not exceed
any of the maximum concentrations of contaminants for the Toxicity characteristics. However, we
received by phone today new results which marginally exceeded the D018 regulatory level of 0.5 mg/I
for benzene. We are therefore making a protective filing to provide for interim status in the event that
confirmatory sampling and analysis, to be initiated shortly, indicates that this material is a D018 material.

We are not certain whether the attached should be considered an amended Part A or a new Part
A given the recent "clean closure" of the previously permitted container storage area. We have treated it
as an amendment. A copy of the original application will be mailed to your office today.
If you have any questions, please call Finn Bohn at 201-455-4767 if there are any questions.
Sincerely,

/w/%’»‘f,:/j" &

G. H. Collingwoggi/”#
Vice President & General Manager
Tar Products
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Please print or type in the unshaded areas oniy

[fill—in areas are spaced for elite type, i.e., 12¢ ~+ars/inch).

Form Approved OMB No. 158-R0175

T [SEPA

IVIRONMENTAL PROTECTION AGENCY

GENERAL INFORMATION

Cansolidated Permits Program
(Read the “‘General Instructions’ before starting.) 7

I. EPA I.D. NUMBER

A} ©

::HTI IDlOIOI;S- 17198

z [EW ETS (5]

O]

"LOCATION

DO

iIl. POLLUTANT CHARACTERISTICS

if the supplemental form is attached. If you answer
is excluded from permit requirements; see Section C

QAR

PLEASE PLACE LABEL IN THIS SPACE

S - —pp
GENERAL INSTRUCTIONS

If & preprinted label has been provided, affix
it in the designated space. Review the infarm-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below. Aiso, if any of
the preprinted data is absent (the area to the
left of the lsbel space lists the information
that should appeer), please provide it in the
proper fill—in areafs/ below. If the label is
complete and correct, you need not complete
iterns I, Il, V, and 'VI (éxcept VI-B which
must be completed regardless). Complete all
items if no Iabel has been provided. Refer to
the instructions for detailed item descrip-
tions and for the legal authorizations under
which this data is collected.

N
Q

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to auy
questions, you must submit this form and the supplemental form listed in the parenthesis following the guestion. Mark X" in the box in the third column
“no” to each question, you need not submit any of these forms. You may answer “no” if your activity
of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

ill. NAME OF FACILITY

SKIP

2

e TR ARK X'
SPECIFIC QUESTIONS vEs | 80 [ SPECIFIC QUESTIONS [ e L
A. ls this facility a publicly owned treatment works B. Does or will this facility (either existing or proposed)
which results in a discharga to waters of the U.S.? X include a _animal feading opersticn or X
(FORM 2A) equatic animal production facility which results in a
T T discharge to waters of the U.S.? (FORM 2B) T T =
C. Is this a facility which currently results in discharges % D. Is this a proposed facility (other than those described X
to waters of the U.S. other than those described in in A or B abovel] which will result in a discherge to
A or B above? (FORM 2C) 22 | 23 | 2a _waters of the U.8.? (FORM 2D) 7 | 2 =z
; : e : < F. Do you or will you inject at this facility industrial or
E. Doss or will this facility treat, store, or dispose of X x municipal effluent below the lowermost stratum con- x
hazardous wastes? (FORM 3) taining, within one quarter mile of the well bore,
T o underground sources of drinking water? (FORM 4} TIREET T
&, Do you or will you inject at this facility any produced | | : X L 5 ‘
water or other fluids which are brought to the surface H. D.° you or will you i“i“‘. at this facility fluids for spe- R
" in connection with conventional oil or natural gas pro- x cial processes such es mining of sulfur by the Frasch X |
duction, inject fluids used for enhanced recovery of qroees;, f’o“‘;lt'?" Fmimng of rmg;rall, If? utu|combus-
oil or natural gas, or inject fluids for storage of liquid ?I?SRQM 411;5 uel, or recovery of geothermal energy?
hydrocarbans? (FORM 4) 3: | 38 37 | 5% D
T. Is this facility a proposed stationary Source whnich is J. Is this facility s proposed stationary source which is
one of the 28 industrial categories listed in the in- |- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons )( instructions and which will potentially emit 260 tons x |
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean |
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment i
attainment srea? (FORM 5) a0 a1 az area? (FORM 5} i F1} aa as

L A

Fsarla' ' 'ED SIS NAL
1 il womFalislus S e
IV. FACILITY CONTACT

INC DETRAIT

A. NAME & TITLE (last, first, & title)

AR PLANT

B. PHONE (area code & no.)

QIUT' ININI IDIAIRIYIL | \'PIL]AINITF hIAINIAlGTh.]RI

I T T I

31 3][syz]|y'yo0

=
2
H\t FACILITY MAILING ADDRESS

A, STREET OR P.O. BOX

" Fi-
48 | a8 a8 49 51 33 35

< 1 I I T T T 1 I T T 7 T L] T | TR T 7 I I I T T I I 1 1 {

slpe Be'x 3395

e =

B. CITY OR TOWN C.STATE| D. ZIP CODE

] 1 T 1 1 ¥ T T I I I T T 1 1 1 ] 1 1 I T | 1 I | ] ] T | I

JIDETRo ¢+ T MI||l¥Y8 232
.l s S G S i L gy oo - o

VI. FACILITY LOCATION

A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER :
T T T 1 ) | I Y i I T 1 | R T I | ) T T T 1 1 I I by i

£/ 260 Zu6 ISLAND ROAD

= t.J X - 3 A £y 1 1 1 L A L 1 i :_ L L i 2 L ] i ] A A r

B. COUNTY NAME

T T o T gl T T T T T T 1 T T T 1 T T T 1771
wAYyHNE

- i PR, e . :

C.CITY OR TOWN b.sTate| E.ZiIPcopDE | F- Cﬁ?kﬁnigv EFDE

_I:_' T T 1 I T T 1 T T 1 T I T T T I I T T T 1 1 T I T T | 1 P
g|PET RO/ T 1|y #2079
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EPA Form 3510-1 (6-80)
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DNTINUED FHOM THE FRONT

" AFIRST 4 -  B. SECOND
&3] (specify) bed U U T Tspecify)
7 2,8.‘.5 Cye/oc Brganie C-uqfu- £
Fis £ ie - I3 - T
: o C.THIRD : : ; D. FOURTH
TeT T T T lispecify) -3;- TV fspecify)
£TH e - e
viil. OPERATOR INFORMATION
; i A, NAME | 5 . |s the name listed in
ey T 1 T T 1T $ G.N' T T T T T T T 1 T T T T 1T T T T T 1 T T T T T T 'W:Q'II-A-!wth-
LiLy) ED ¢ e l. F ME DN ¢
gAarcre® e e e e e ., |BE@YES OONO
{18 - 4 ; : 2 : ) a8 g
' €. STATUS OF OPERATOR (Enter the appropriate lerter into the answer box; if ‘'Other”, specify.} : » B PHONE (area code & no.)
F=FEDERAL WM = PUBLIC fother than federal or state) (specify) S S Y Ve 1 g0 1
- §=STATE . O =OTHER (specify) P =1 (20 llyss|lyr'é'y
P = PRIVATE . B ; _ el W= =] |
S : B swrl:;@f OR'PF.0. BOX R R R Paiivae " 2 i
| E5 G T [y e G S P [ e G T e S R AR (R ) A s
Po Box Iassk
F. cn-v oR TOWN : i e - s*rn’rd H zmc:am; flx |NmAN LAND
] A R I R ! ! Is the facility {aemd on Indian lands?
noRR:S‘rOwN NJ‘ a".v?cz :
'5 L L Il L 1 1 L .l A I‘ i A . il 'l 1 l- " 1 J ?YFS i L‘_‘.. NQ
1511 - S : - 7 e : e i T i i'mﬁ S ma “ = <
X EXISTING ,e-ﬁv-sa'nﬂmeu‘l'ﬁk Ps_nm‘ns_
A. NPDES (Discharges to Surface Water) - Dy PSD [Air Emissions from Proposed Sourees) 7
I3 152 17 R S R O B O N N S B B eltba] 1T 7 1 I T T T 17 ° 11
gﬁ N 1 1 s i3 i PR U g P | 9 P ( L " AN O | Lo [ !
B0 A T = T e [y e e 7
B wic (Undergmwsé!gybm‘pn_nfﬁm; B ) : E. OTHER (specify) = S
Efzpsd 1 T T T T 1T 1 1T T T 11 __.-_-1 z] T F T T 120 1T 0 T ] (specify)
21" 7 D (| AL,J
EER 00 8 ST R L) ELD A 7 Y L
B 5E ‘€. RERA (Hazardous Wastesj : = E. OTHER. (speﬁfja) B 25
c] ¥ 2T | ) C) (e e i) | T TR (| PR (R | =i T _l' T | G B G ) (specrfy) .r_. J‘—“f 0.‘,“““
9iR| ; ! 91 °" .°°6 - B
EEN N R ST T 3 P Tl LT e T T gh 7 L é» DuTora € PoT it
Xi. MAP

Attach to this application a. topographic map of ﬂ‘lnre& extending to at ieast one mile beyond property ‘bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground.. in‘emal? prings, ri : j
water bodies in the map area. Ses instructions for precise requirements.

xn.NATUHEOFWNE&G@M#W&#!MMWJM_V o "N R
p('&{'.-//Qf‘.o; "f c”f;'.cfv.‘.;eq/ fqa- f{. ‘Ph;eﬂcs:
Cv-c.o.s‘e‘l’.‘.. Qho( c.cq/ fau/p;fcl

SRR e e

! certify under penalty of law that I have personally examined and am Ffamiliar with the 71 ted in this application and alf
- gttachments and that, based on my mquﬂvofwawpemmmmaﬁately ‘obtaining the information contained in the
| application, I beliave that the infmnats’m /s true, accurate and complete. |- e &  significant penalties for submitting
false information, inciuding the possib#:ty of fine and imprisonment. ; :

TR o S
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A. NAME & OFFICIAI.. TITLE (zype or prmr}

6 # C”""J"'”'
V. P gma’ Gumenal Nqnvgu

COMMENTS FOR OFFICIAL USE ONLY
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C. DATE SIGNED
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FORM L TRONMENTAL PROTECTION AGENCY ’
ey A HAZAm. .JS WASTE PERMIT APPLICATION 1 EFA 1.D. NUMBER e
w Consolidated Permits Program EFF& IR AL AR AT SV AL WAL gl |

{This informetion is required under Section 3005 of RCRA.)

RCRA
FOR OFFICIAL USE ONLY

APPLICATION | DATE RECEIVED |

APPROVED | fyr, mo., & dayj- COMMENTS

23 22 23

Il. FIRST OR REVISED APPLICATION -

Place an X' in the appronriate box in A or B below (mark ane box only) to indicate whether this is the first apptication you are submitting for your facility ar a
revised application, {f this is your first application and vou already know your facility’s EPA 1.D, Number, or if this is a revised application, enter your facility’s
EPA 1.D, Number in Item | above.

A FIRST APPLICATION (plece gn X' below and provide fhe eppropriete date)

[T]1. XISTING FACILITY (See instructions for definition of “existing”’ facility. []2.NEW FACILITY (Complete item below. }
Tl Campiete {tem below.) 71 FOR NEW FACILITIES,
HE DATE
= . o -+ FOR EXISTING FACILITIES, PROVIDE THE DATE (yr, mo., & day) o Y ——— PROVIDE THE

{¥e., mo., & day) CRERA-
TION BEGAN DR IS
EXPECTED YO BEGIN

[ ][]

i5 73 74 75 78 I7._ 78

OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
(use the boxes to the left) ] [ l

72 74 25 76 77,74

B. REVISED APPLICATION (place an "X below and complete Item I above)
K 1. FACILITY HAS INTERIM STATUS
¥z

TIL. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the Hist of process cades helow that best describes sach process to be used at the facility, Ten lines are provided for
entering codes. If more lines are needed, enter the codef(s/ in the space provided. 1f a process will be used that is not included in the list of codes below, then
describe the process fincluding its design capacity) in the space provided on the form {item I/1-C).

{l2. FACILITY HAS A RCRA PERMIT
T2

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.

1. AMOUNT - Enter the amount. H

2 UNIT OF MEASURE — For each amount entered in column 8{1), enter the code from the list of unit measure codes below that desecribes the unit of
measure used. Only the units of measure that are listed betow shouid be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE RESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
COMTAINER (barrel, drum, efc,) 3501 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK S02 GALLONS OH LITERS LITERS PER DAY
WASTE PILE 503 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
. CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR T03 TONSPER HOUR OR
} METRIC TONS PER HOUR;
Disposal : GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS FER HOUR
LANDFILL DBO0 ACRE-FEET (the volume that QTHER (Use for physical, chemical, TO04 GALLONS FER DAY OR
would cover one gcre to ¢ thermal or biological tregtment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundmentis or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators, Describe the processes in
QCEAMN DISPOSAL D8z GALLONS PER DAY OR the space provided; Item III-C.}
LITERS PER DAY
SURFACE IMPOUNDMENT DEZ GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE UNIT QF MEASURE CODE UNIT OF MEASURE . CODE
GALLONS, . . . . v v v o vt e ma e a s LITERSPERDAY . .+ . v v v v v v cn v ACRE-FEET. . . . . « - . vt i an e v a s A
LITERS . . .« 4 v o o v v v e s et a s TONSPERHOUR . . . .. .. ...... [~ HECTARE-METER. . . . . . .. .. ... F
CUBIC YARDS . . . . . . - -« ot s v n METRIC TONS PER HOUR. . .. ... . w ACRES. . . . . v vt v u o vt e B
CUBIC METERS . . . . .. .. GALLONSPERHOUR . . ..+ ¢+ ... £ HECTARES . . . o« «u v vt vt u e v nn -]
GALLONS PER DAY LITERSPERMOUR . . . . .. .2 H

EXAMPLE FOR COMPLETING ITEM HI (shown in line numbers X-1 and X-2 below}: A faciiity has two storage tanks, one tank can hold 200 gallons and the
ather can hold 400 gatlons. The facility also has an incinerator that can burn up to 20 gallons per hour,

15 ] ] T/A] € .
< — 1\\\\\\\\\\\\\\\\\\\\\\\
1 2 hl j3]1a i5

B. FRO .
¢l a PRO- CESS DESIGN CAPACITY A PRO- B. PROCESS DESIGN CAPACITY
u FOR u FOR
a CESS 2. UNIT CEES 2. UMNIT
|loFFiciaL] @ |oFFICiAL

'k CODE 1. AMOUNT OF MEA USE ux CODE I AMOUNT OF MEA USE
Z5|(from list (specify) Sonay | oNwLy {2 5|ffrom list ‘ Tenzer | ONLY
i abovej code) :Z ahove) code)

16 - e 27 -3—"-1 L] 32 16 - 18 19 = Z7 _;l. 25 — 32

X-1Sig|2 600 G 5
X-2T1013 20 E 6

lslei3 L ALT A\ 7
2 g
3 9
4 10
16 - 16 19 - 27 E -ﬁ - 31z 15 - 1B} 15 - 27 2B 29 = S

EPA Form 35103 (6-80) CONTINUE ON REVERSE
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Continued from the front.

TI1. PROCESSES [connnued},

C. SPACE FOR ADDITIONAL:PROCESS CODES OR FOR DESQRIBING QTHER Pﬂoc:assas fcode “T04"j FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZARDOUS WASTES

A. EPA HA E NUM nter the four—digit number from ubpart D for each list azardous waste you will handle, If you
handle hazardous wastas which are not I:sted in 40 CFR, Subpart D, enter the four——dlglt number(s) from 40 CFR, Subpart C that describes the characteris-

tics and/or the toxic contaminants of these hazardous wastes. )

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handied on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the totai annual quantity of all the non—listed wastefs/ that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Umts of measure which must be used and the appropriate

codes are: ) )
CODE METRICUNITOF MEASURE . . CODE
POUNBS. . 0 - o v vt e ma e s v s Cea s P KILOGRAMS . . .n o0 v v vy .y e e e K
TONS. . .. e P T METRICTONS. .. copvvvlnnneccnnnnns M

I¥ facility records use any other unit of measure for quantlty, the units of measure must be conwrted Into one of the required units of measure taking into
acegunt the appropriate density or specific grawty of the waste. :

D PHOCESSES

" 1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s} from the list of process codes contained in Item i1
to indicate how the waste will be stored, treated, and/or disposed of at the facility.

For non—listad hazardous wastes:- For each characteristic or toxic contaminsnt entered in cofumn A, select the codefs/ from the list of process codes
‘contained in ltem il to indicate all the processes that will be used to store, treat, and/for dispose of ali. the non-listed hazardous wastes that passess
that characteristic or toxic contaminant.

Note: Four spaces are provided for entering prooess codes. If more are needed: {1) Enter the first three as described above; (2) Enter “000" in the
extreme right bax of 1tem LV-D(1); and {3} Enter in the space provided on page 4, the line number and the additional code(s/.

2. PROCESS DESCRIPTION: If & code is ot listed for a process that will be used, describe the process in the space provided on the form.’

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER -~ Hazardous wastes that can be described by

more than one EPA Hazardous Waste Number shatl be described on the form as follows:

1. Select one of the EPA Hazardous YWaste Numbers and enter it in column A. On the same [ine complete calumns B,C, and D by estimating the total annual

© quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. )

2. ln column A of the next line anter the other EPA Mazardous Waste Number that can be used to describe the waste, In column D(2} on that line enter
“included with above” and make no other entries on that line,

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste,

‘EXAMPLE FOR COMPLETING ITEM IV fshown in line numbers X-1, X-2. X-3, and X-4 below) ~ A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. {n addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimatad
100 pounds per year of that waste. Treatment wifi be in an incinerator and disposal will be in a fandfiil.

: A. EPA ' C. UNIT D. PROCESSES

% W?:SZ%RN% B ESTIMATED ANNUAL OSUMREEN 1. PROCESS CODES 2. PROCESS DESCRIPTION

32 (enter code) QUANTITY OF WASTE L’i,",}j} ' fenter) (if @ code is not entered in D(1))
T T L T

X«1K054 900 P T g 3D8&0 ’

’ i 1 1 T3 T T

X-2\Bjo|02 400 P IT 03D&O
1 1 T T

X31Dio|1011 100 1P IT 0 3D8 0

= T T T T

X-4|\Djo|o|2 _ included with above

EPA Form 3510-3 (6-80} PAGE 2 OF 5 CONTINUE ON PAGE 3



Continued from page 2.

NOTE: Photocopy this page before completing .. | ave more than 26 wastes to list. _ Form Approved OMB Na. 158-580004

EPA I.D. NUMBER (enter from page 1) FOR OFFICIAL USE ONLY

N

[ Al € F3

WM | |eie|siS |7 |77 2 8] T Wi

DUP

V. DESCRIPTION OF HAZARDOUS WASTES (conrinued) e
A EPA C_UNIT

D, PROESSES

W |HAZARD.| B. ESTIMATED ANNUAL (O MEM
Zp WASTENCQ; QUANTITY OF WASTE fenter 1. PROCESS CODES
A2

fenter code) code) |- {enter)

2. PROCESS DESCRIPTION
(if @ ¢code is not erttered in D{1})

a - ZB )37 = 38 | | 27 - 29 s 2y - 28 |2 - 2§

T T I T 1 T

1 Dlos|gl Z2eseo vl [$63

10

11

i2

13

14

15

16

17

18

19

20

21

22

23

24

25

26

FEMEE ST T . s as PP TN ET AN S BT )

EPA Form 3510-3 {(6-80)

PAGE 3 OF B
fenter A", “B”, “‘C", etc. behind the '3’ to identify photocopied pages}
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Continued from the front.

IV, DESCRIPTION CF HAZARDOU.  .LIES fcontinued)
E. USE THIS SPACE TO LIST ADPITIONAL PROCESS CODES FROM ITEM D[1) ON PAGE 3.

EPA 1.O. NO. (enier from page 1)

5

Tz [plelelslsislv]| 2186

V.FACILITY DRAWING

" All existing facitities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

| VI. PHOTOGRAFPHS
All existing facilities must include photographs (aerial or ground—/level) that clearly delineate afl existing structures, existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areds (see instructions for more detaill.

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds)

glzl|7(2|2|2W o3 |06 yow

FE - 7. 75 7§ 77 - 74

LONGITUDE (degrees, minutes, & seconds}

CEE) 87 8B % -

VIIL. FACILITY OWNER

EA. If the facitity owner is also the facility operator as listed in Sectian Vil on Form 1, “General Information”, place an “¥' in the box to the left and
skip to Section X below, )

B. If the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PMONE NO. (area code & no.)
E
15 138 - 55 [s58 - 58 59 = 61 B2 s 655
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.57. 6. ZIP CODE
| < 1 c |
13 k-3 L L) = A0 a el 1

IX. OWNER CERTIFICATICON

| certify under penalty of law that [ have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for abtaining the information, | believe that the
submitted information is true, accurate, and complete, | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisanment. A

A. NAME (print or type) £.DATE SIGNED
6'1H¢ co//o:u‘)'v--o{

V. B awol Gunerel fTanas e 'y

X.QPERATOR CERTIFICATION )

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attach:
docurnents, and that based on my inquiry of those individuals immediately responsible for ebtaining the information, | befieve that
submitted information is true, accurate, and complete. [ am aware that there are significant penalties for submitting false informat
including the possibiiity of fine and imprisonment, '

A, NAME (print or tvpe) .
_ G. M. Coltimjureadl

V.o aaef Gancual as LLY IR
EPA Form 3510-3 (6-80) PAGE 4 OF

C. DATE SIGNED
?/é.f//?e

CONTINUE ON PAGE 5
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Fa) el ) 1 R B o T
104 [ 2 ( i}% F;r H '\%!,f “T inl Allied Corporation
If] = ¥ U Y b i;i Chemical Sector
= s P.0.Box 1053R
Morristown, NJ 07960-1053
JUL
SFTB-AiS June 25, 1985

U5 £, RECioy v

REGISTERED MAIL

RECEIVE)
JUL 06 1985

U.S. EPA QLD WASTE BRANGH
Region V 1.5, £PA, REGION '}
RCRA Activities
P.0. Box 7861
Chicago, IL 60680

Dear Sir: C}.’ _rf§j> '}Dfl

Enclosed please find our amended Part A Permit Application
for Allied's Detroit, Michigan facility MID 005517198.

This filing is made pursuant to requirements, as published
in 50FR January 4, 1985 on Page 614.

Sincerely,

(.

K. W. Buptroughs
Plant Manhager
enc.






RECE&

FOR OF
AFPPLICATION ! DATE RECEIVED
AFPROVEDR fvr, o, & daw) COMMENTS

73 2] 2

¥I. FIRST OR Ri\’l‘ﬂ_ﬂ APPLICATION

revised apphcation,
EFA .13, Number in Hem | above,

Piace an "'X" in the appropriate box in A or B below {mark one box only) to indicate whether this is the first application you are submitting for your facility or a
If this is your first application and you already know your facility’s EPA 1.D, Number, or if this is a revised application, enter vour facility's

o

A. FIRST APPLICATICN (place an "X below and provide the appropriate date)
1. EXISTING FACILITY (See instructions for definition of “existing” focility.

Z.NEW FACILITY (Complcle itern: below.)

P 1. FACILITY HAS INTERIM STATUS
7 i

I PROCESSES — CODES AND DESIGN CAPACITIES 4

entering codes. If more lines are needed, enter the codefs/) in the space provided.,
describe the process (including its design capacity ] in the space provided on the form (ftem 111-C),

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
AMOUNT — Enter the amount.

measure used, Onty the units of measure that are fisted below should be used.

LAJ Complete item below. ) ; FOR NEW FACILITIEE,
r= YR, ™= oay ] FOR EXISTING FACILITIES, PROVIDE THE DATE {vyr., mo,, & day) Py YT DAY Fy?O;LDEQE§5%;;§A~
8 OFERATION BEGAN OFR THE DATE CONSTRUCTION COMMENCED FloH BEGAN OR 1S

g 1‘-’; 0 JQ 0 Jn (use the boxes to the lefl) J l l EXPECTELD TO BEGIN
55 33 7a Fs  Te 37 7€ 73 7a 75 2E 37 78
E. REVISED APPLICATION (place an “X'" below and complete Item I above)

Mz FACILITY HAS A RCRA PERMIT
-

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten iines are pro\ﬂded for -'-
tf a process will be used that is not included in the list of codes below, |than

2 UNIT OF MEASURE — For each amount entered in cotlumn B{1 ), enter the code from the ist of unit mpasure codes befow that describes the unit of

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE RESIGN CAPACITY
" Storags: Treatment:
CONTAINER (berrel, drum, etc.} 501 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK $02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE $03 CUBIC YARDS OR SURFACE IMPOUNDMENT TOZ GALLONS PER DAY OR
CUBIC METERS : LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONSPER HOUR OR
. METRIC TONS PER HOUR:
~Disposal: " . GALLONS PER HOUR OR
| ANJECTION WELL D78 GALLONS OR LITERS ' V0 RLITERS PER HOUR .
- a..ANDFu..L. - DPBO  ACRE-FEET (the vaiume that OTHER {Use for physical ehemlcal. "rM, GALLONS PER DAY oRrR .
: : . . wotld cover one acre ton . - thermal ¢r biological trea '_.L!TERS PER DAY oo
. . depth of one fool) OR -~ .processes not ogcurring in tzmkc, . .
s : HECTARE-METER L surfupe iImpoundments or inginer-
LAND APPLICATION ‘D81  ACRES OR HECTARES ‘ators, Describe the processes in
TOCEAN DISPOSAL, P82 GALLONS PER DAY OR - the space provided Item AL,
SR : ; LITERS PER DAY
. SURFACE IMPGUNDMERT DBZ GALLONS OR LlTEHS Co
o - UNIT OF _ '_ o UNIT OF b UNIT OF ¢
MEASURE R MEASURE : S MEASURE
7 UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALEOMNS. . . .. ..o man i s e G LITERSPER DAY . . . . o2 v 2 v 20 .. v CRCREFEET. . o v v e a
CLETERS . . i v i e e e e e e k. TONSPERHOUR . . ... .. ...... 2] CHECTARE-METER. . - . . .. ..., .. =
CUBIC YARDS . .. . . . .. au v .. ¥ METRIC TONS PER HOUR. . . . .., . w ACRES. . o v v vt vt e b e e s B
CUBIC METERS . . . .. ......... < GALLONSPERHOU®R .. ... ..... E HECTARES . . . . . . 0o i ittt n Q
GALLONS PER DAY . . .. AN EITERSPERHQUR . . . . .. .. .... B

EXAMPLE FOR COMPLETING ITEM Ill {shown in line numbers X-1 andXZbeiow} A facitity has two storage tanks, one tenk can hold 200 pailons and the
other can hold 400 gallons. The facility alsc has an incinerator that can burn up to 20 gallons per hour,

L = ] T /A © \
¢ DUE l\\\\\\\\\\\\\\\\\\\\\\\
.1 2 13 ] 44 }I15
'f, Aéggg' B. PROCESS DESIGN CAPACITY or ﬁ A PRO B. PROCESS DESIGN CAPACITY om
Ll . CESS S
,mg CODE . AMOLNT S JOFFICIAL 3| cODE : ok Mea-| OFFICIAL
Z 5| ffrom list '(?pecifyj ?;”?:-: OL!{«ISLEY Z% (from list 5. AMOUNT su?E OL;QSLEY
- nter
ot 2 QI?OWJ code) jz above) gz)ndég)" .
i 16 - 18 ;o - 27 13 _ag - 33 tE - 18 15 - 27 _2_5'_ 28 - 32
X—IS 0i2 600 G 5
X-2AT10:3 20 E 6
A islol 20,000 G 7
2 8
“ 1 Ti00 15,000 U
3 a
5|02 1,000,000 G 7
4 10 i
HEE) ia} sn - 27 ? Py - 3z G ~ iG] 4& - 27 . = EE

REVERSE

X

EF& Form 3510-2 6-80) PAGE {1 OF & CONTIHUE







IV. DESCRIPTION OF HAZARDOUS WASTES S : : 3 .
A, EPA HAZARDOUS WASTE NUMBER — Enter the our—agit number from 4t upart D or each listed hazardous waste you will handie, | you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-dzglt numberfs) from 40 CFR, Subpart C that describes the cheracteris-
tics and/or the toxic contaminants of those hazardous wastes.

E. ESTIMATED ANNUAL OUANTITY — For each listed waste entered in column A estimate the quantity of that weste that will be handied on an annuat
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste/s) that will be handled
which possess that characteristic or confarninant.

. UNIT OF MEASURE -~ For each guantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
WMEASHBE_“____QQQE MEIB]EJLNJLQEMEASLJBE_WM_WWMQQQE
POUNDS. . o 4 v v rom o mee et a e b e e a s KILOGRAMS . . . o o vt et onn oo nn s r s s
TOMS. © v v v e e e e e e e e e "r METRIC TONS ., & v 4 v v s v v vt v n s v ennsnss M

i facility records use any other unit of measure for quantity, the umts of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste

l@. $HROCESSES
3 PROCESS CODES:

For fisted hezardous waste: For each hsted hazardous waste entered in oolumn A select the codefs/ from the list of process codes contamed in fitem 11}
10 indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in ltem HI to indicate all the processes that will be used to store treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Mote: Four spaces are provided for entering process codes, if more are needed: {1} Enter the first three as described above; {2} Enter “000" in the
extreme right box of Itern 1V-5{1}: and {3} Enter in the space provided on page 4, the line number and the additional codefs).

2. PROCESS DESCRIPTION: 1 e code is not tisted for a process that will be used, describe the process in the space provided an the form.

NOTE: HAZARDOUS WASTES DFQF‘H‘ZED EY MORE THAN ONE EPA HAZARDOUS WASTE RUMBER — Hazardous wastes that can be dascribed by

miors than one EFPA Hezerdous Ve v shall be described on the form as follows:

1. Select one of the EPA Haz te MNumbers and enter it in cofumn A. On the same line complete columns B,C, and D by estimating the tota! annual

© quantity of the waste and d all the processes to be used to tress, store, and/or dispose of the waste,

2. En column & of the next line enter the othes EPA Hazerdaus Waste Number that can be used to describe the waste. In column D{2} on that line enter
“included with above” and make no ther entries on that line.

3. Repeat step 2 for each other EPA Mazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV fshown in fine numbers X-1, X-2, X-3, and X-4 below) - A facility will treat and dispose of an estimated 900 peunds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facitity will treat and dispose of three non—listed wastes. Two wastes
gre corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per yvear of thet waste. Treatmant will be in an incinerator and disposal wilt be in a landfill.

A.EPA C.UNIT b. PROCESSES
Y |HAZARD.| B ESTIMATED ANHUAL [°F MEA- -
Zo WASTEND! QUAN Y OF WASTE su 1. PROCESS CODES 2. PROCESS RESCRIPTION
[») TITY © T tenter . A .
12 [(enter code) code) {enter) {if a code is notf entered in D{1})
T 1 T 7 T
X-1{K|0|5 4 il Pl IT 03 D8O
- [ T T T
X-2D10 s PLAT 03 DE G
1 T 1 LA T
PLITOIDED

cfuded Wil above

FAGE 2 OF & CONTINUE ON PAGE 3







_ S ——
T TION OF HAZARDOUS W
AL ER 4 ~
5 ip-m';,a:?g;é B@Sii'lyl?:?ngp;{f}?S%ﬁéh 0;?;: §. PROCESS CODES i S DESCRIPTION
- . [L\:, AT ‘:‘:1‘}:’: ’ lenter} - fif sof erlered in D{1)}
Ae Al . e e T St i e pe e e e e
' IFi0j0]3 200 TS0 1ls02)
ZOIF10l0(4 200 T| S01ls02
1 ] T T T
3 0Ki013|5) 500 TWS0Tlitg1lsgo
i T ¥ T T T T
4 .K|0/0N 5000 T SO01 T 01802
T H H ¥ T
S klolsi7 5000 SO0T[TO01502
1 [] ] T T 1
6U051,/ 1000 SOT[TO1802
T 3 T T T
T luhlels] v 200 T| IS011502
. 1 | | T T
8
1 T 1 T
G
T 1} T T T
i0
T T T ] T
11
i T ¥ T L]
12 .
TN N B T T
13
e !“ 1 T T
::14
" H F T T T
15
T | T T T T
16
T f T T 3
17
T T T T T
1&
T i T T |
19
H ¥ | T T
20
T 1 | [
21
T 1 T 1
22
T l I i ¥
23
T T ¥ T T
24
) ! [ I
25 |
. : : B i T T 1
E T E— B " CONTINUE ON REVEREE
fenier A VBT et







EPA §.0. NG. fenter from page 1)
I3 Tial

TEMIIIDIOI0OB AN TN 9B 6

3

1 2 he
V.FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facitity (see instructions for more detail).

VI. PHOTOGRAFHS

All existing facilities must include photographs {aerial or ground—level) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detaif).

VH FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & aeconds} LONGITURE {degrees, minutes, & seconds)

4217:--22“% oi8l3{lolelalolul

«s €s| 67 ws)| &6 =" ] : N z - 7 7376 - 79

VIII FACILITY OWNER

A if the facility owner is also the facility operator as !nsted in Sectlon VI on Form 1, “General Information”, place an /X" in the box to the left and
skip to Section [X below,

8. if the facility owner (s not the facility operator as listed in Section VII| on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NOQ. {area code & no.}
E| - .
|
£ e - st 156 - sel [se -~ st 67 - &5
ILETHEET OR PO, BOX £. CITY OR TOWN 5.ST. 6. ZIP CODE
c - c |
iz l 1E 2 = - ag Fa 27 - <

IX. OWNER CERTIFICATI ON

1 certify under penalty of /aw that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inguiry of those individuals itmmediately responsible for obtaining the information, I believe that the

submitted infarmation is irue, accurate, and complete. | am aware that there are sighificant penalties for submitting false information,

including the possibility of fine and imprisonment, //j

C. DATE SIGNED

A NAME (prinl or type)

June 25, 1985

K. W. Burroughs

X OPERATOR CFRTITICATION

~F law that | have personaily examined and am familiar with the information submitted in this and alf attached
Loy inguiry of those individuals immediately responsible for obtaining the information, | believe that the
cue, gecurate, an complete. | am aware that there are significant penalties for subrnitting false information,

} B SIGNATURE C.DATE SICNED

CONTINUE ON PAGLE &
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Piease print or type in the unshaded areas only o /
{fil{—in areas are spaced for elite type, i.e., 12chare fnchl. . : . Form Approved OMB No. 158-B0T78 -

H
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EPA Form 3510 (6-80) \/ 17 CONTINUE ON REVERSE



A, FIRST B. SECOND
-§F2'8‘6‘5rwwdﬁuCyclic (coal tar) crudes and g? T T Tispecify)
e cyclic intermediates T AT T
C. THIRD D, FOURTH
=T T T 1 |[(specify) el ' 1T Ifspecify)
7 oy R
LS 16 = L’ 15 § 46 i 15
Viil. OPERATOR INFORMATION
A. NAME B. s tha name listed In
- P S (R (o FR | i T e O e 1 e e (i iy i N Y R A ";‘;:’m‘_‘;'”"‘a’m‘h“
o] IED CHEMICAL CORPORATION j
| D tertn AP ol S R e IR ¢ 0 =
15 {18 ’ ) " ! = - o 66
C.STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if ‘Other", specify.) D. PHONE (area code & no.)
F=FEDERAL M=I?UB'L[C {other than federal or state) P (specify) =] - el [ | T
S = STATE O = OTHER (specify) A 31 38 4 2 4 4 00
= PRIVATE 8 5 ] % - W8] [is = 21 - zn

\ : E. STREET OR P.O. BOX
L . . LS ) s i i e i P Y i [ s |

P B % 33950

DR Py i St & T O T O N S | ) [ T G R R, e S 1Ry LI gy |

26 v - 5%
F.CITY OR TOWN G.STATE M. ziF cobE [IX. INDIAN LAND

T LT S R TR T S SR A A T A A g I Is the facility located on Indian lands?
gl D ETROIT MIf{f48232 ;
B = {5 SO O P R W WO I (R | 1 L (N R N, L VR 1 |18 1 ¥ % YES E NO
5 116 = a0 a1 4z a7 = 51
X ExisTIvG Envisowwen AL Per

A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
1T 1 e e S ] (R i Fa TR T W | clx] | PR 57 O VR Y PRI ) VRN g ) ()
9 N L 2 1 £ 1 L i 1 i A Il 1 9 P i A A 1 i 1 1 4 1 i ¥ 1
15 18 {17 1B 2 30 i5] 16 §7 18 bold 30

B. uic (Underground Injection of Fluids) E.OTHER (specify)
roe B [ | PR, N (RN () Fo—T | W VO 1S ] S | =1 |3 (S | ] IR P R T SN TNND AV RNRE I R | (specify) (_:lty OL Detrolt Sewer

if 9 5 »
= ';ﬂ T it e = Discharge Permit 1/19/77
C. RCRA (Hazardous Wastes) E. OTHER (specify)

= I A T I ] LI | T (| ] T T 1 clr ] I I I i T T 1T T 1 L (specify)
g R L i A L 1 9 L 1 L 1 ’ 'l L .
45 16 [ 17 8 : ; 7 : i oy : 30 151 16 17 18 b : = d : ! : 30 *See Be:l_OW
X1, MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

The Detroit Tar Plant distills coke oven tar, a by-product in the destructive
distillation of coal, into refined tar products such as pitch, naphthalene,
refined coal tars, and creosote.

*Wayne County Air Permits
APC-911786, 911787, 911788

NSNS

/ ce:tffy undsr penalty of law that [ have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my mqmry of those persons fmmediately responsible for obtaining the information contained in the
-application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment,

A. NAME & OFFICIAL TITLE (type or print)

A. H. Baker
Vice President-Process Chamicals

COMMENTS FOR OFFICIAL USE ONLY _
23 i T T i T S St i [ T S
5 fi

EPA Form 3510-1 {6-80) REVERSE

B. SIGNATURE

- t/"ﬁ/-;",; 4”;;/:'” —Z-(.f»_..—/

C. DATE SIGNED

Nov.1l, 1980

i i I . i i * n i




Please print or type in the unshaded areas only l

{fill—in areas are spaced for elite type, i.e., 12 r:har Jinch). Form Approved OMB No. 158-S80004
i | |
FORM 3 IRONMENTAL PROTECTION AGENCY 1. EPA I.D. NUMBER
(o) HAZARDOUS WASTE PERMIT APPLICATION s FOEE
f’ Consolidated Permits Program FV[ T |D O 0 5 5 7 9 8 1
RCRA (This information is required under Section 3005 of RCEA.) - -
FOR OFFICIAL USE ONLY
ATECIEAVIER BATE BEEUiSTS comments
23 z4 AT T

II. FIRST OR REVISED APPLICATION

Place an /X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application, [f this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in Item | above.

A. FIRST APPLICATION (place an “X" below and provide the appropriate date)

@ 1. EXISTING FACILITY (See instructions for definition of "existing" facility. E] 2.NEW FACILITY (Complete item below,)
Complete item below.) FOR NEW FACILITIES,

S 2 SAv ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr, mo., & day) YR, Mo, DAY Fy$°;LDE&E?5 %’;EEA_
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS
8 5 15 0 19 0 10 (use the boxes to the ieft) [ EXPECTED TO BEGIN
15 73 74 78 77 78 73 74 75 i8 77 74
B. REVISED APPLICATI N (place an "X’ below and complete Item I above)
[[]1. FACILITY HAS INTERIM STATUS Dz. FACILITY HAS A RCRA PERMIT
Tz 72

A. PROCESS CODE — Enter the code from the list of process codes below that best deseribes each process to be used at the facility. Ten lines are provided for
entering codes. 1f more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process fincluding its design capacity) in the space provided on the form (ftem 111-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS GF
CESS MEASURE FOR PROCESS CESE MEASURE FOR PROCESS
—  -PROCESS -~ . CODE ' DESIGN CAPACETY . PROCES§ " = . CODE - DESIGNCAPACITY .
Storage: Treatment:
CONTAINER (barrel, drum, efc.) S01 GALLONS OR LITERS TANK TO! GALLONS PER DAY OR
TANK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
s METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS ) EfFERTESIcnit) R
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, 'T04 GALLONS PER DAY OR
would cover one acre to a thermal or biclogica treatment LITERS PER DAY
depth of one footl) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLOME: . . - oois 5 200 a5 s s G LITERSPER DAY , . .+ . : v 2 ciian v RERE-FEET: i ; : i onorsimid e A
LITERBE U . o« o ooy s n 5 o 2 s v i L TONSPERHOUR . . & o 00 mm s D HECTARE-METER. . . . . . .« . ... F
CUBIC YARDE . . v i v s v 0 % +0 0l Y METRIC TONS PER HOUR. . ... ... W IORER L, S 00 woaln B A e § B
CUBICMETERS . . . .. .. ...« ot GALLONS PER HOUR . ... .. .... E HECTARES . . « « v o v s« onn o s o s s @
GALLONSPER DAY . . .-« v s 0y u LITERS PER HOUR - « o0 < o s susior H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below]: A facility has two storage tanks, one tank can hold 200 galions and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

[ s | T/al c \
< a2t ! | \\\\\ \\\\\\\\
1 2 - 13114 15

& A, PRO- B. PROCESS DESIGN CAPACITY BT " B. PROCESS DESIGN CAPACITY o
| SEBS 2 uniTlorpiciaL| m| SESS S+ MEA-|OFFICIAL
g! rfcn?mn;ii“ 1.{AMO_}J rji'r O;_UMREEA' USE g:g rfcrc?leErt 1. AMODUNT O'S:UNLEEA' USE
Z5 specify ONLY - ONLY
£ 2 above) fanter =2/ above) i
16 - 18 j19 = 27 3!__ I'AE - 2 16 - 18 19 = 27 il_- 28 - SZ:
X-1S(0|2 600 @ 5
X-2T10|3 20 E 6
1 7
S 01 20 Y
o) See pg.2 ]
T 0 1k 12,000 U
ee pg. 2
3150 2% 1,000,000 G 9
4 10
16 - 18] 19 - Z-T HZ—I i - 2 16 L3 §8 27 28 29 - 3&
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Continued from the front.
II1. PROCESSES (continued) . » .

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04"'). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

* proposed "process wastewater from creosote production." Proposed in
supplemental listing of hazardous wastes 40 CFR Part 261(8); Includes
10,000 gal./day in TOl

IV. DESCRIPTION OF HAZARDOUS WASTES
A. EPA ZARDOUS STE NUMBER — Enter the four—digit number from , Subpart D for each list zardous waste you will handle, If you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis, For each characteristic or toxic contaminant entered in column A estimate the total annual gquantity of all the non—listed waste(s/ that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
ENGLISHUNITOFMEASURE  CODE METRICUNITOFMEASURE = CODE
POLERDEB. ¢ v v« e 0w awp shiaos o N = P T T e ST e S e LU R K
LT LR R e, A U e ELE Y s T WETHIC TONES. Lo, Lo s s il e s M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item 11
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000” in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs/.

2. PROCESS DESCRIPTION: ifa code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
©  guantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D{2) on that line enter
“included with above™ and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation, In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill,

A. EPA C.UNIT D. PROCESSES
g 1 \:;IAASZTAERNDO' Aol g Bl L ozuMHEEA- 1. PROCESS CODES 2. PROCESS DESCRIPTION
:g (enter code) PPIARYIGY B WARTE 2?‘;:}" 3 {enter) (if a code is not entered in D(1))
UREL =g e N ]
X-1|K|0]|5 |4 900 Pl |T Q@ 30&0
i Wl PR ' |
X-21D{0|0|2 400 Pl T 031D
=Ty =g | | e ||
X-3|D|0|0|1 100 Bl I 8 3L DE 0
: gl b et =8
X-4(Djolo|2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF.5 CONTINUE ON PAGE 3



Continued from page 2.
NOTE: Photocopy this page before completing if y.

ave more than 26 wastes to list.

EPA I.D. NUMBER (enter from page 1)

5|511]1711]9]8 1

WiM|T|D|O|O

i3[14 |15

s[TIN

N FOR OFFICIAL USE ONLY

Form Approved OMB No. 158-S80004

S

y )

W

DUP

T/A

N

112

. DESCRIPTION OF HAZARDO

US WASTES (continued)

A. EPA
HAZARD.,
o WASTENO
Z | (enter code)

QUANTITY OF WASTE

B. ESTIMATED ANNUAL

C.UNIT

5l pup

13] 14 ] 1:

D. PROCESSES

OF MEA
SURE
(enter
code)

1. PROCESS CODES
(enter)

2. PROCESS DESCRIPTION
(if a code is not entered in D(1))

123 2 28

27 o)

33 J

1 |x|0|3|5

3

275 28

-

Includes significant amounts of

Uujojsil

non-hazardous wastes and slag

‘ 1,200
)

for stabilization

Proposed Waste
12,500

* See page 2
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Continued from the front.

1V. DESCRIPTION OF HAZARDOUS WAS. _ (continued)
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

Ll

EPA I.D. NO. (enter from page 1)
] TIA

+ M 1|p|ofo|5{5/1| 7|1 9[8[ ¢

3 a4

il 17 -
V.FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

V1. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—/evel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)
4RIL[TIRREN 083|064 0
65 66 &7 6B [ =y v S 74 75 76 b A

VIII. FACILITY OWNER

E] A. If the facility owner is also the facility operator as listed in Section V1II on Form 1, “General Information”, place an X" in the box to the left and
skip to Section X below.

B. If the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no,)
15 116 . £ 55 |s6 - 58 $9 =~ &t 62 = 65
3. STREET OR P.O. BOX 4. CITY OR TOWN 5. 5T 6. ZIP CODE
L2 <
TR S Y - 40 | a = n

IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. ]

C. DATE SIGNED

Nov.1l1l, 1980

B.SIGNATURE

A. NAME (print or type)

A. H., Baker

X, OPERATOR CERTIFICATION
1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5
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Chemicals Company
Environmental Affairs Department

P.O.Box 1139R
Morristown, New Jersey 07960 November 14, 1980

EPA Region V
RCRA Activities
P. 0. Box 7861
Chicago, IL 60680

Subject: RCRA Permit Application (Part A)
Allied Chemical Detroit Plant
EPA ID #MID005517198

Dear Sir:

Pursuant to 40 CFR Part 122, we herewith submit the subject
permit application including Forms 1 and 3.

The process listing in Form 3, Section III is based on our
interpretation of the RCRA regulations and the EPA Guide to
the Regulations, and in some cases on discussions with EPA
personnel.

The description of hazardous wastes listed in Form 3, Section
IV is understood to be a current representation of our
operations. However, such description may change as a

result of alternate use or variation in raw materials,
reagents, treating agents and/or manufacturing process
variations.

The facility drawing for Form 3, Section V is our collective
recollection at the present time regarding areas of past
storage, treatment or disposal operations. We reserve all
legal and other rights concerning this matter because of the
considerable passage of time since the facility began operations.

If you have any questions about this application, please
call the facility contact listed in Form 1.

Very truly yours,

i Sosel

R. Sobel, Director
Environmental Control

RS/jp



(1)

(2]

Cao =1 XU ~h (D QL O O @
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3]

=T =D QO D
L] L] L] L] - L] L] ® @ L

Facility Name M@’Lﬂyﬁu&
Location (City, State) Dlrmir MU

EPA L.D.# MID 005 5772 9%

Reviewer Name gg&

Date of Review 3/720 /9%
et

SUMMARY OF FACILITY CERTIFICATION
REGARDING POTENTIAL RELEASES
FROM SOLID WASTE MANAGEMENT UNITS

Are there any solid waste management units?

Yes )( No Undetermined

If answer to (1) is Yes, list the units by type, number and
operating status. If answer to (1) is No or undetermined, go to
Question (5).

Type of Unit Status
k)mcﬁé-P{{p 2 | Qefive.
wtelsd pile # 2 aet e

_W'oG untir Trealment (AP| orr-a@ﬂgm@ ielive

For each type of unit listed in (2), summarize the types and
volumes of wastes handled.

Tvpe of Unit Type of Waste Volume of Wastes

NaVIr) Pi(g A | haz. cvo. wa-’f’aar\‘ua/f'u’mda. DO a0
ves pilo 42 haz coo. Coal, colebrecze, otk 100 4pne

wodGualer treatment kmy_f-_{ﬁjrﬂ[ﬂ 33,225 7_««,&:







(4) Summarize all releases of hazardous waste or constituents, and
check box as to whether company claims it was fully corrected.

Releases Corrected?
a.  “weaidonbdspills ¢ baks Yes No Undetermined
s lrlt D modtafalo ™ —~ Yes No Undetermined
G o ¥ i Yes No Undetermined
d. Yes No Undetermined
e. Yes o Undetermined
f. Yes Ho Undetermined
g. Yes No Undetermined
h. Yes No Undetermined
1. Yes No Undetermined
: Yes No Undetermined

(5) Certification: VYes 5 No

(6) Is additional information necessary? Yes 23 No
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BCM BCM Eastern Inc. e

Engineers, Planners and Scientists

Cne Plymouth Meeting ¢ Plymouth Meeting, PA 19462 » Phone: (215) 825-3800
April 25, 1988

Mr. James D. Roberts : ey
Environmental Engineer s
Waste Management Division oS R e .
Michigan Department of Natural Resources T e S
Ottawa Street Building - South Tower =ELLion

P.0. Box 30028

Lansing, MI ~ 48909

Dear Mr. Roberts:

This is in response to your February 26, 1988 letter requesting either a
Part B Application for the Allied Signal (formerly, Allied Chemical Cor-
poration) Corporation's (Allied) Detroit Tar Plant or closure of interim
status TSD facilities at the plant. By this Tetter, Allied will demon-
strate closure of the interim status TSD facilities at the Detroit Tar
Plant by demonstrating that all TSD facilities specified in the Part A
submittals are either (1) exempt from RCRA regulation or (2) have never
operated as TSD facility and so are exempt from the closure requirements
of the RCRA regulations. Allied will continue to remain in generator
status.

On November 14, 1980, Allied submitted a Part A Application for the
Detroit Tar Plant. This Part A identified three TSD facilities:

(1) A storage pad upon which a 20 cubic yard dumpster is
located (S01);

(2) A wastewater pretreatment facility (TO0l) which removes
pheriol prior to discharge of the wastewater to the
local POTW; and

(3) A wastewater storage tank (S02) in which the waste-
water was stored after treatment in the dephenolizer
and before discharge to the POTW. This tank 1is no
longer used for this purpose but now is used for pro-
duct storage.

This Part A was updated twice. The first update, submitted in April, re-
gistered a change of company name and listed wastes which Allied thought
it might wish to receive from offsite generators at some future time.
The second update, submitted on June 25, 1985, provided additional infor-
mation specifying the tanks in which hazardous waste might be stored at a
future time. This information was required by an updated Michigan regu-
lation.

A Member Firm of BCM Engineers Inc.







Mr. James D. Roberts -2- April 25, 1988

The submittal of a Part A Application was made by Allied simply as a pre-
cautionary filing if it planned to store and/or treat hazardous waste
onsite or receive hazardous waste from offsite in the future. Allied
has not treated, stored or disposed of hazardous waste onsite or received
hazardous waste from offsite at any time during the period in which the
facility had interim status.

Closure of Treatment Facility (701}: The dephenolizer (T0l) is exempt
from the RCRA reguiations because:

1. The dephenolizer is a wastewater treatment facility
because it discharges tc a POTW and is subject to pre-
treatment standards as required under 307 (b) of the
Clean Water Act;

2. The dephenolizer consists of individual tanks (as de-

fined in the regulations) which are wastewater treat-
ment units;

3. A wastewater treatment wunit is exempt from the
Michigan Hazardous Waste Regqulations under Section
R299.9109 (m).

Closure of the 1,000,000 Gallon Storage Tank (S02}: The 1,000,000 gallon
storage tank (S0Z) is exempt from the RCRA regulations because:

1. The storage tank is a wastewater treatment facility
because it discharges to a POTW and is subject to pre-
treatment standards as required under 207 (b)) of the
Ll=an Water Act;

2. The storage tank is a tank (as defined in the reguia-
tions} which is a wastewater treatment unit;

3. A  wastewater treatment unit is sexempt from the
Michiagan Hazardous Waste Regulations under Section
R299.9109 (m}.






Mr. James D. Roberts -3~ Aprit 25, 1988

Closure of Storage Pad (SOl): The storage pad is exempt from the RCRA
Part B Permit Requirements because:

1. This facility served only as shori-term waste accumulation
area;

2. This facility never received any hazardous waste from of f-
site; and

3. Only twice since the initial Part A submittal, in error,

has the 90 day accumulation period been exceeded (by 30
days and 4 days}.

We will be happy to demonstrate the validity of all statements in this
Tetter. Upon your acceptance of the validity of these statements, we re-
quest that you determine that closure of the facility has been completed.

Should you wish to discuss this matter, we will be happy to meet with you
either in your offices or at our facility. Should you have any questions

in the meantime, please contact Mr. Henry Alexander of BCM Engineers at
215-825-3800.

Thank you for your help in this matter.

Very truty yours,

/géb
8334C

F bt

TR
i P /_,L*_ ”_,:{)\

Jﬂ - /J:j': ST
/
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NATURAL RESOURCES COMMISSION &\7

THOMAS J ANDERSON
MARLENE J. FLUHARTY

STATE OF MICHIGAN

KERRY KAMMER ™
gk JAMES J. BLANCHARD, Governor
BEEN RS DEPARTMENT OF NATURAL RESOURCES

R 1026-1

5/88

DAVID F. HALES, Director

Region II Headquarters
P.O. Box 128
Roscommon, Michigan 48653

December 1, 1988

Robert J. Ford, Corporate Manager
Pollution Control

Allied-Signal, Inc.

Health Saftety & Environmental Sciences
P.0O. Box 1013R

Morristown, New Jersey 07960-1013

Dear Mr. Ford:

The materials you submitted in your October 17, 1988, letter have been
reviewed. Based on the materials submitted the corporation appears to
be in compliance with the financial test requirements contained in the
RCRA regulations.

Your cooperation in this matter was appreciated. Should you have any
other questions do not hesitate to contact me.

Sincerely,

Thomas M. Polasek
Environmental Engineer

WASTE MANAGEMENT DIVISION

TMP:fs 517-275-5151
cc: «8abadaska, EPA

Devantier

Pierce/file

c.file

o)

RECYELED
eariRn






Allied-Signal Inc.
Engineered Materials Sector
P.Q. Box 1139R
Morrstown, NJ 07960-1139

October 17, 1988

Mr. Thomas M. Polasek

Michigan Department of Natural Resources
Waste Management Division

Region II Headquarters

P.0. Box 128

Roscommon, MI 48653

Dear Mr. Polasek:

In accordance with your letter of September 14, 1988 I have attached a
revised letter from our chief financial officer. Based on the new

format there is now a Table I1I, but all other tables are unchanged from
our original submittal.

Also attached is a page explaining Moody’s corporate ratings, which

shows that our referenced hond rating is A, which is specified in 40 CFR
264.147 (f).

I believe that we have addressed all the concerns identified in your

letter. Please contact me at (201) 455-4947 if there are questions
concerning these materials.

Very truly yours,

b f74d_
Robert J. Ford

Corporate Manager
Pollution Control

RIF/sp
‘Attachments

ades /éé&z%ziet, /1724 Ppe
. /'/'fz..?‘(f'?d{{
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Signal

Alied-Signal, inc.

P.O. Box 3000R

Morristown, NJ 07960-2486

Telephone: (201} 4565-5107
{(212) 954-5111

John W. Barter
Senior Vice President and
Chief Financiat Officer

Director

Michigan Department of Natural Resources
P.0.Box 30038

Lansing, MI 48909

Dear Sir:

I am the chief financial officer of Allied-Signal Inc., Columbia
Turnpike, Morristown, New Jersey 07960. This Tetter is in support
of the use of the financial test to demonstrate financial responsi-
bility for liability coverage and closure and/or post-closure care
as specified in Subpart H of 40 CFR Parts 264 and 265.

The firm identified above is the owner or operator of the following
facilities for which 1iability coverage for both sudden and
nonsudden accidental occurrences is being demaonstrated through the

financial test specified in Subpart H of 40 CFR Parts 264 and 265:
See Table 1.

The firm identified above guarantees, through the corporate
guarantee specified in Subpart H of 40 CFR Parts 264 and 265,
liability coverage for both sudden and nonsudden accidental
occurrences at the following facilities owned or operated by the
following subsidiaries of the firm: None.

1. The firm identified above owns or operates the foliowing
facilities for which financial assurance for closure or
post-closure care is demonstrated through the financial test
specified in Subpart H of 40 CFR Parts 264 and 265. The
current closure and/or post-closure cost estimates covered by
the test are shown for each facility: See Table I.

2. The firm identified above guarantees, through the corporate
guarantee specified in Subpart H of 40 CFR Parts 264
and 265, the closure and post-closure care of the following
facilities owned or operated by its subsidiaries. The current
cost estimates for the closure or post-closure care so
guaranteed are shown for each facility: None.

3. In States where EPA is not administering the financial

requirements of Subpart H of 40 CFR Parts 264 or 265, this firm
is demonstrating financial assurance for the closure

or post-closure care of the following facilities through the use
of a test equivalent or substantially equivalent to the
financial test specified in Subpart H of 40 CFR Parts 264 and
265. The current closure and/or post-closure cost estimates

covered by such a test are shown for each facility:
See Table II.







-

The firm identified above owns or operates the following
hazardous waste management facilities for which

financial assurance for closure or, if a disposal facility,
post-closure care, is not demonstrated either toc EPA or a State
through the financial test or any other financial assurance
mechanism specified in Subpart H of 40 CFR Parts 264 and 265 or
equivalent or substantially equivalent State mechanisms. The
current closure and/or post-closure cost estimates not covered
by such financial assurance are shown for each facility: None.

This firm is the owner or operator of the following UIC
facilities for which financial assurance for plugging and
abandonment is required under Part 144. The current closure
cost estimates as required by 40 CFR 144.62 are shown for each
facility: See Table III

This firm is required to file a Form 10K with the Securities and
Exchange Commission {SEC) for the latest fiscal year.

The fiscal year of this firm ends on December 31. The figures for
the following items marked with an asterisk are derived from this
firm’s independently audited, year-end financial statements and
footnotes for the latest completed fiscal year, ended December 31,

1987.
ALTERNATIVE 11
1. Sum of current closure and post-closure cost estimates
{total of all cost estimates listed above) . . . 3§ 5,914,167
2. Amount of annhual aggregate liability coverage to be
demonstrated . . . . . . . . . . .. e e v« . . % 11,000,000
Sum of lines land 2 . . . . . . . ... .. .. % 16,914,167
Current bond rating of most recent jssuance and
name of rating service . . . . . . .. e e e A-2, Moody's
Date of issuance of bond . . . . . .. . . . .. 6/01/87
. Date of maturity of bond . . . . . . . . . . .. 6/01/2002
*7. Tangible net worth (if any portion of the closure or
post-closure cost estimates is included in "total
liabilities" on your financial statements, you may
add the amount of that portion to this line) . . $1,507.000,000
*8. Total assets in U.S. (required only if less than
90% of assets are located in the U.S.) . . . . . $8,428.000,000
YES NO
9. Is Tine 7 at Teast $10 Milljon? . . . . . . . X
10. Is Tine 7 at Teast 6 times Tine 32 X
* 11, Are at least 90% of assets located in the .
U.S.? If not, complete Line 12 . . . . . . . “ . X
12. Is 1ine 8 at Teast 6 times Tine 32 . . . . . X
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I hereby certify that the wording of this Tetter is identical to the
wording specified in 40 CFR 264.151(g) as such regulations were
constituted on the date shown immediately below.

?/L/j@ﬁ

John ﬁ. Barter
Alljed-Signal Inc.

Senior Vice President and
Chief Financial Officer
October 14, 1988






TABLE I

ALLTED-SIGNAL INC. FACILITIES FOR WHICH FINANCIAL ASSURANCE FOR LIABILITY COVERAGE

AND CLOSURE AND/OR POST-CLOSURE COST IS BEING DEMONSTRATED BY THE FINANCIAL TEST

STATE EPA 1D NUMBER PLANT NAME & ADDRESS

Michigan MID005517198 Detroit Tar Plant
1200 Zug Island Road
Detroit, MI 48232

MID048222601 Bendix Guidance Systems

375 No. Lake Street
Boyne City, MI 49712

Total, State of Michigan

CURRENT COST ESTIMATES

$ 10,300

$ 38,350

POST-CLOSURE CARE

N/A

N/A

N/A






TABLE I1I

ALLIED-SIGNAL INC. FACILITIES FOR WHICH FINANCIAL ASSURANCE FOR PLUGGING AND ABANDONMENT OF CLASS 1
UNDERGROUND_ INJECTION WELLS IS BEING DEMONSTRATED BY THE FINANCIAL TEST

CURRENT COST ESTIMATES
STATE EPA ID NUMBER WELL PERMIT NUMBER PLUGGING AND ABANDONMENT

I1linois 110005463344 1982-2-10P $ 68,109
Danville Works

Brewer Road
Danville, IL 61832

Total, State of [1linois $ 68,109






Alied-Signal Inc.
Engineered Materials Sector
P.O. Box 1139R
Morristown, NJ 07960-1133

Certified Mail
Return Receipt Reauested

September 19, 1988

Mr. Thomas M. Polasek

Waste Management Division

Michigan Department of Natural Resources
Region II Headquarters

P.0. Box 128

Roscommon, MI 48653

Reference: Allied-Signal, Inc.
1988 Financial Test Documents

Dear Mr. Polasek:

Your letter detailing format concerns in the financial test
letter from our chief financial officer, was just received.
Addressing these concerns is siraight-forward, but it takes us
some time to obtain the necessary reviews and the signature of
our chief financial officer. I am therefore requesting an
extension to the response date until October 20, 1988.

Please contact me at (201) 455-4947 should there be any questions
in this regard.

Sincerely,

et f ol

Robert J. Ford

RJIF/sp

..........






5HS-12

MAT 2 0 1988,

Mr. Robert J. Ford

Corporate Manager, Pollution Control
Allied Signal Incorporated

P.0. Box 1013R

Morristown, New Jersey 07960-1013

Re: Financial Responsibility
MID 005 517 198
MID 048 222 601

Dear Mr. Ford:

On March 22, 1988, you submitted the following financial test documents, covering
the Detroit Tar Plant in Detroit, Michigan and the Bendix Guidance Systems in
Boyne City, Michigan, under the Resource Conservation and Recovery Act (RCRA)

to this office:

1. Letter from the chief financial officer;

2. Letter from an independent certified public accountant
(Price Waterhouse); and

3. Allied Signal's 1987 annual report.

Un October 30, 1986, the State of Michigan was granted final authorization

by the Administrator of the United States Environmental Protection Agency
(U.S. EPA) to administer a hazardous waste program in lieu of the Federal
program. As a result of final authorization, Michigan is required to
enforce the provisions of RCRA, including the financial responsibility
requirements for liability coverage and closure/post-closure care in 40 ]
CFR Parts 264/265, Subpart H.

To implement this aspect of authorization, financial documents must be
written to satisfy the requirements of the equivalent sections of the
Michigan Administrative Code. This letter is to inform you that the
above listed financial documents are being forwarded to the appropriate
district offices of the Michigan Department of Natural Resources (MDNR)




UNITED \TES ENVIRONMENTAL PROTECTION . :NC¥

for their review and that future submittals should be to the MDNR rather
than the Chicago regional office of U.S. EPA.

If you have any questions or desire additional information, please contact
Mr. Ronald Brown on my staff at (312) 886-4463,

Sincerely yours,

Paul E. Dimock, Chief
IL/MI/WI Enforcement Programs Section

cc:  Benedict Okwumabua, MDNR-Northville w/enclosure {originals)

[including Notice of cancel lation of Liability Insurance for
the Allied Chemical Company/Detroit Tar Plant MID 005 517 198
by the Travelers Insurance Companies}

John Robertson, MONR-Roscommon w/enclosures
[including Notice of Cancel lation of Liability Insurance for
Allied-Signal/Bendix Guardian System MID 048 222 601 by The Travelers
Insurance Companies]

Harry Chappel, IEPA-Compliance w/enclosures )

bee:  Sally Swanson (5HS-12) w/enclosures
Zetta Thomas (5HS-12)

CONCURRENCES

SYMBOL f/ﬂ_(;&"[

.......................................................................................

EPA Form 132001 (1270
o (12-70) OFFICIAL FILE COPY

a2 CPD) - 19B4_436_83%




““_ @ u  UNIEDSTATES ENVIRONMENTAL PROTECTION AGENCY
<

“REGIONS.
230 SOUTH DEARBORN ST.
CHICAGO, ILLINOIS 60604

2 6 REPLY TO THE ATTENTION OF:
MAR 1967
il SHE-12

UeSe EPE ID % MILGOS517198

AL Izl (mEMTILAL CURF LEARLLT Jar p#
PO bBuxX Zsvsu
DeikRGIT Ml 4qp2ic

Re: RCRA Financial Responsibility
Dear Owner/Operator:

On October 30, - 1986, the State of Michigan was granted final authorization
by the Administrator of the United States Environmental Protection Agency
(U.S. EPA) to administer a hazardous waste program in lieu of the Federal
program. As a result of final authorization, Michigan is required to
enforce the provisions of the Resource Conservation and Recovery Act (RCRA).
One of these provisions (40 CFR Part 265, Subpart H) requires all hazardous
waste facilities to demonstrate f1nanc1a1 respon51h1l1ty for liability
coverage and closure/post-c]osure care. :

To implement this aspect of authorization, financial documents must be
written to satisfy the requirements of -the Michigan Administrative Code 1985
AACS, Part 7, which is the Michigan egquivalent of 40 CFR Part 265, Subpart H.
This letter is to notify you that your financial test should be updated and
sent to the Director of the Michigan Department of Natural Resources

within 90 days after the ciose of your fiscal year. '

If you have any questions or desire additional information, please contact
Ms. Sharon Johnson at {312) 886-4581 or Ronald Brown at (312) 353-7921.

Sincerely yours, -

W& Ppane—

William E. Muno, Chief
RCRA Enforcement Section

cc: John Bohunsky, MDNR






Tr/h 5 ST L&

Atiea-Signal inc.

Heaith, Salety & Erwironmeantal Sciences

P.O. Box 2332R

romstown NJ 07960 T

March 20, 1987 L EIVED

CERTIFIED MAIL | FAl 235 ny
RETURN RECEIPT REQUESTED :

Mr. Valdas V. Adamkus

Regional Administrator, Region V
U.S. Environmental Protection Agency
Federal Building

230 South Dearborn

Chicago, IL 60604

Dear Mr. Adamkus:

On March 21, 1986. we submitted to your office proof of financial assurance for
closure and post-closure care for facilities subject to regulation under 40 CFR
Part 265, Subpart H. These included facilities in Michigan.

Section 265.143(e)(5) requires that updated financial data be submitted within
90 days of the close of each fiscal year. For our firm, the fiscal year ends
December 31. Thus, we are submitting the updated financial information as
specified,

The following items are attached:

i. A Tetter signed by Donald R. Kayser, Senior Vice President,
the chief financial officer of Allied-Signal Inc.

ii. A copy of a report on examination of Allied-Signal Inc.
financial statements for the Tatest completed fiscal year prepared
by Price Waterhouse & Co., an independent certified public accountant.

iii. A special report from Price Waterhouse as required.

We are also using the financial test to demonstrate financial responsibility for
tiability coverage as applicable.

0. WMD
CC: RF {CERT #P 319 059 343







STATE OF MICHIGAN

7Y 5.E. Michigan Field Office
- - @ : 15500 Sheldon Road
NATURAL RESOUACES COMMISSION . ] NOY‘thVT 1le . MI 48167
THOMAS J. ANDERSON
E R CARCLLO .
MARLENE J FLUHARTY JAMES J. BLANCHARD, Governor
STEPHEN F. MONSMA
O STEWART MYERS DEPARTMENT OF NATURAL RESOURCES
RAYMOND POUPORE

HARAY A WHITELEY RONALD O. SKOOG, Director

January 23, 1985

Allied Chemical Corporation
Detroit Tar Plant ;
1200 Zug Island Road
Detroit, Mich.

RE: MID 005517198

Gentlemen:

As part of our FY85 Hazardous Waste Management Cooperative Agreement with the
U.S. EPA, we are obligated to review the adequacy of the closure and post-closure
plans for all hazardous waste treatment storage and disposal facilities (TSDFs)
in the state.

Your facility falls under this classification. Therefore, please submit two
up-to-date copies of your closure plan for your treatment, storage, and disposal
facility by February 15, 1985.

The above should be sent to the following address:

Hazardous Waste Division

Michigan Department of Natural Resources
15500 Sheldon Road

Northville, MI 48167

If you have any questions regarding this letter, please contact me at {313) 459-9180.

Sincerely,

. ) 3 -
%zu{_ic'ﬁﬂt-tié @n;w (:,é‘-«_a._

“Bénedict N. Okwumabua, PhD.
District Supervisor
Hazardous Waste Division

cc: U.S. EPA
J. Bohunsky
A. Howard

A10261 @ﬁlﬁ,a

184






Inspection Priorities for RCRA Interim Status Financial Responsibility

Requirements
1.

K wd &‘9”'“’/ - D-é'ff(dc r
TR Dl -
/“’Dfﬂ’Sﬁrfvzz?

265.140(c) Is this a State or Federal Facility? bJ‘:)_

FINANCIAL ASSURANCE REQUIREMENTS

265.142(a)
265.144(a)

265.142(c)
265.144(c)

265.142(d)
265.144(d)

265.142(b)
265.144(b}

265.143
265,145

265.143(f)
265.145(f)

265.143(g)
265.145(qg)

Is the written closure cost estimate available? \{65

Is the written post-closure cost estimate availablie? ﬂj[f}

Have any revisions been made to the closure/post-
closure cost estimates which increase the cost of /VWJ

closure/post-ciosure?

.

et

Have the closure/post-closure cost estimates been
revised to reflect the increased cost of closure/

post-closure?

125

Have the closure/post-closure cost estimates been updated

to the current year by either recalcuiating the cost estmiates
or using an inflation factor derived from the most recent
Implicit Price Deflator from the U.S. Department of Commerce?

Note:

The annual Implicit Price Deflator covers the period

fron April 1987 to April 1988 (for example} and can
be obtained from the Commerce Department Library in

Chicago, (312) 353-4450,

1980 - 85.7
1981 - 97.0
1982 - 100.0 base year
1983 - 103.8

1984 - 108.1
1985 - 111.7 %QS
1986 - 114.5
1987 - 116.4

Which financial instrument(s) is used to assure closure/post-

tlosure care costs?

Closure

TI Trust Fund *
T__1 Surety Bond*
T Letter of Credit*

1T insurance*

]];Hf;inancial Test

[T corporate Guarantee
Combination of above*

pecify:
One instrument for multiple

facilities |
specify:

Post-Closure

N Enialnainpugn

Trust Fund *
"Surety Bond*

Letter of Credit*
insurance*
Financial Test
Cbrﬁorate Guarantee

Combination of above?*
Specify:

One instrument for multiple
facilities
specify:






265.146
265.142
265.144

265.150

LIABILITY

2.
Has the owner or operator used one instrument for financial
assurance of both closure and post-cliosure care? L4f1j§
e

Does the amount of the financial assurance instrument(s) equal
or exceed the current closure/post-closure cost estimates? L{EZ;;

Has the State assumed responsibility for the facility’s
caonpliance with closure/post-closure care requirmnents?jdrcj

REQUIREMENTS

265.147(a)

265,147(a)

' 265.147(b)

Does the owner or operator have coverage for sudden accidental
occurrences in an amount of at least $1 million per occurrence

with an annual aggregate of at least $2 millien, exclusive of
legal defense costs? '

What is the method of coverage? ,L4£1§S

T insurance

T_[ Hazardous Waste Facility Endorsement, or
T [ Certificate of Liability Insurance

]IZ?/;;nancial test .

I corporate Guarantee

T combination of financial test or corporate guarantee
and insurance

Does the owner or operator of a surface impoundmwent, tandfill,

or land treatment facility which is used to manage hazardous

waste have coverage for nonsudden accidental occurrences in the
amount of at least $3 million per occurrence with an annual
aggregate of at least $6 million, exclusive of legal defense costs?

265.147(b) What is the method of coverage? ﬁ»f{¥:3r'

TI Insurance

TT Hazardous Waste Facility Liability Endorsement, or
I certificate of Liability Insurance
Financial test

Corporate guarantee

R

Combination of financial test or
corporate guarantee and insurance






3.

265.147{e) After receiving final closure certificattions from the owner or
operator and an independent registered professional engineer, has
the Director notified the ovner or operator in writing that the
owner or operator is no longer reguired to maintain liability
coverage? LJ

265.150 Has the State assumed responsibility for the owner's or operator's
compliance with the 1iability_requirements for sudden and/or nonsudden
accidental occurrences? L}O

Uepending on the division of responsibility between the district offices and
the central office In Lansing, the following may apply to a CEl inspection:

265.143  Does the wording of all financial instrument(s) match that
265.145 in 264,151 and identify the Director of MONR rather than the
U.S. EPA Regional Administrator? L{@ﬁ

265.143(a) Are the closure/post-closure cost estimates calculated according to
265,145(a) Federal and State requirements? @j

-

265.143  Have the procedures regarding the financial instrument(s) been

265.145  followed?
‘4o






' Do not make entries in shaded 2@ =

| OMB=: 20500024 Expires: 12-31-86

ENVIRONMENTAL PROTECTION AGENCY
GENERATOR BIENNIAL HAZARDOUS WASTE REPORT FOR 1983

This report is for the calendar year ending December 31, 1983.
Read All Instructions Carefully Before Maklng Any Entries on Form

1. NON-REGULATED STATUS

Tear out here

| Complete this section only if you did not generate regulated
| guantities of hazardous waste at any time during the 1983
calendar year. Circle the one code at right that best describes

Non-handler
Small Quantity Generator

O L BN =

your status during the entire year (see instructions for Exempt ‘
explanation of codes). Berieficial Use |
Closed |

Thls Installation’s Non-Regulated Status is Expected to Apply:

[0 For 1983 Only O Permanently
O other } |

g II. GENERATOR S EPA I.D. NUMBER
. T/A C

FIM\IDI0I0|5I5I1|7|159|8| Hl

i
II
-5
&

e e N R O
I11. NAME OF INSTALLATION

CHIEMIICIAILI |ICIOIR|P| [DIEIT

ALILIIIEID
30

e
IV.INSTALLATION MAILING ADDRESS

. @ipo

IBIOIX 13131915101 [ v bbbt bbb bbbt
= 1516 45
‘ Street or P.O. Box
MEDIETIRIOITIT | | [ L1 L1 bbbt |M\t|4|8\2|3|2|' .
§ 15 16 [41 42]47
City or Town State

Zip Code

|;.:-

e V LOCATION OF INSTALLATION (nC different than section IV above}

@I\ZLOW\ ZIUIG| | T|SILIAINDL RID| | | L L LIl L] :

= 16 5

| Street or Route number
BIDIETIROIIT | | | 1 | |1 111111111 MTIlABRI019] |
15 16 |41 42|47 51 =
City or Town State  Zip Code ‘—

 VI.INSTALLATION CONTACT

2IBURROQUGHIS| IKIEIN[ | | | ¢ @bt
- 15 16 45 s
' Name (last and first)
131113—[ 81412|—1 41400 ‘
46 55
~  Phone No. (area code & no.) 7 ‘ ,?|

VII. CERTIFICATION L
| certify under penalty of law that | have personally examined and am familiar with the information submitled in this and all attached f
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and impriscnment.

Plant Manager
Title

K. W. Burroughs
Print/Type Name

Signature of Authorized Representative

FreaytaR e R e GE vl s BRI e R e e
Page 1 of







Tear out here

ENVIRONMENTAL PROTECTION AG.

Generator Biennial Hazardous Waste Report for 1983 (cont.)

“This report is for the calendar year ending December 31, 1983.

1X. FACILITY NAME (specify facility to which all wastes on

this page were shipped}

TAC ' WAYNE DISPOSAL, INC.

Viil. GENERATOR’S EPA 1.D. NO.

XI. FACILITY ADDRESS

49350 N. SERVICE DRIVE
BELLEVILLE, MI 48111

X11. TRANSPORTATION SERVICES USED

'INLAND WATER POLLUTION CONTROL - EPA I.D. #MID000820325

C. EPA Hazardous

Waste No.

A. Description of Waste see_instructions) D. Amount of Waste

Measure

1

Wastewater treatment

(s
0:3.5 U|0|3|l
1L

K
L

sludges generated in the a7 30

6.5 | * 612 0
a6 59

aH

production of creosote,

naphthalene and signifi-

cant amounts of non-

hazardous wastes and slag

for stabilization.

XIV. COMMENTS (enter Information by section number—see instructions)









